Abstract. Our past practice with incontinent paraplegic patients has been to attach to the penis the sheath incorporated in urinary drainage devices by means of Elastoplast tape. Frequent development of skin lesions due to local irritation, and the necessity to wind Elastoplast tightly around the penis, which may produce urethral diverticula, has led us to use Urihesive to attach the sheath to the urinary drainage device.
Introduction
HITHERTO paraplegic patients under our care, with urinary incontinence difficulties, have been initially assisted by the insertion of a catheter as part of a re-training programme, followed either by percussion in cases with upper motor neurone involvement or by abdominal pressure when a lower motor neurone is implicated. Frequently, however, urinary incontinence is still a problem even after bladder equilibrium has been established to the extent of complete voiding without reten tion and the absence of infection. The urinary leakage varies in volume between patients and may either be continuous or intermittent, but it is always uncom fortable and embarrassing to the patient.
The plethora of devices on the market is an indication of the difficulties involved in constructing an efficient apparatus which would eradicate the problem of urinary incontinence. All of them, in one way or another, have proved themselves to be unsatisfactory in terms of efficiency.
We were pleased to have the opportunity to try out a new product, Urihesive, an adhesive material for attaching the contraceptive sheath of the urinary drainage device to the penis.
Material and Methods
Urihesive is an adhesive strip composed of gelatin, pectin, sodium carboxy methy1cellulose and polyisobutylene. We used this product to attach the contra ceptive sheath to the penis. Urihesive has a silicone release paper on both sides of the adhesive itself. The strips of Urihesive we used were 1 cm wide and 10 cm in length. After removing the silicone paper from one side it was then placed around the penis proximal to the glans. The silicone paper was removed from the other side and the adhesive attached to the contraceptive sheath (Figs. 1 and 2).
FIG. I
Urihesive placed around the penis.
FIG. 2
Contraceptive sheath applied to Urihesive attached distally to the urine drainage device.
Results
Eighteen paraplegic patients were involved in this trial, I I of whom have been so treated for over 3 months. Our results are summarised in Tables I and II .
Discussion and Conclusions
For many years we have used a contraceptive sheath, open at both ends, which is connected to a bag attached to the lower part of the leg, in an attempt to prevent undesirable leakage. This procedure has not always proved effective because of the difficulty of retaining the penis in an appropriate position. We have attempted to overcome this by strapping the proximal part of the penis to the contraceptive sheath by the use of Elastoplast. This technique also gave rise to problems because of the difficulty of placing the Elastoplast in the precise position required to prevent leakage. We found that successive removal and replacement of the Elastoplast produced traumatic skin disorders on the penis. Such lesions occurred in 30 per cent of our patients. On some occasions we had to wind the Elastoplast tightly two or three times around the penis to achieve our objective.
Other patients developed diverticula of the urethra, fistulae and one case was readmitted because of acute urinary retention. It is apparent that our technique was not entirely satisfactory because it did not comply with the criteria for an efficient device, which are that (a) it should be easy for the patient to apply, (b) it should prevent leakage, (c) it should not reduce urine flow due to pressure on the urethra, (d) it should not give rise to traumatic or reactive skin reactions and ( e) it should not be expensive.
From our results, we have come to the conclusion that Urihesive represents a significant advance over the use of Elastoplast, for the following reasons:
(a) Its adhesive properties are superior to Elastoplast. We found that Urihesive remained in situ for I to 3 days. 
